Bombay Neurosciences Association

NOMINATION FORM

NAME OF THE POST: Vice President (2010-11)
Nominee Details: BNA Code:
Name:
Address:
City: Pin
Specialty Degree
Membership Details Date of Registration Total Years

Membership of NSI/IAN/BNA

Proposed by: Seconded by:

Name: Name:

Address: Address:

City: Pin City: Pin

BNA ID Code: BNA ID Code:

Signature: Signature:

I, Dr. hereby give my consent for

my nomination for the post of Vice-President.

Date: Signature:

Last Date for submission of Form: 01t March 2010 before 05:00pm

Important Instructions: e Please enclose bio-data of nominee highlighting the work done in the
field. ¢ Incomplete forms will be rejected e Candidates seeking election for any post shall not canvass
support by issuing an appeal, soliciting voters or casting aspersions on a candidate or by collecting vote

personally




